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British Medical Association. 
CURRENT NOTES. 





DiscHarGeD DiIsaBLED SOLDIERS. 
Tur Medico Political, Hospitals, and Insurance Acts Com- 
mittees of the Association have had under consideration 
-the question of the medical attendance and treatment of 
discharged soldiers. ‘he first two committees have de- 
cided to make certain recommendations to the Council, 
and the Insurance Acts Committee, at its meeting to be 
held shortly, will doubtless decide to recommend to the 
Council upon some similar lines. The recommendations 
are: (a) That the question of wounded disabled soldiers 
and sailors, whether insured or not is one to be dealt with 
by the State as a special national problem. (6) That it is 
preferable that these persons should be retained for treat- 
ment under military or naval discivline until such time as 
they are considered (1) to be fit to earn their own living, 
or (2) as unlikely to benefit any further from treatment 
obtainable. (c) That any arrangements put into operation 
by the State in connexion with the treatment of wounded 
disabled soldiers and sailors, whether insured or not, 
should be retrospective, so as to bring within the scope 
thereof such soldiers and sailors as had already been 
discharged. (d) That it is the duty of the State 
to make provision for the medical attendance and 
treatment of discharged disabled soldiers outside the 
present financial provisions of the Insurance Act. 
The Medico-Political Committee at its last mecting ex- 
pressed the opinion that a fee of 5s. should be charged by 
practitioners for certiticates given to discharged soldiers 
and sailors for the use of War Pensions Committees, 
and that as regards cases dealt with by a medical board, 
the board shoud not be paid by a certification fee, but on 
some other basis. ‘The Committee also expressed the 


opinion that a practitioner shouid not give a certificate to | 


the effect that a discharged soldier's or sailor's incapacity 
was “incurred on active service or by military training,” 
unless such facts were within his own knowledge. It 
appeared desirable that some pronouncement should be 
made on behalf of the Association on this latter point, 





inasmuch as the form of certificate required by the War | 


Pensions Committees in some parts of the country required 
a practitioner to certify to that effect. 


WuHuoLesaLE TRANSFER OF INSURED PERSONS. 
Tie following is an illustration of the power of the 
Association in looking after the interest of - insurance 


practitioners. Before the expiration of the period during 
which insured persons could transfer from one insurance 
practitioner to another, or, as in the present instance, from 
a private practitioner to the panel of an approved institu- 
tion, a member of the Association who is on the panel com- 
municated with the Association with respect to canvassing 
he alieged was going on to his own detriment on behalf of 
the medical officer of an approved institution, and asked for 
the assistance of the Association wiih a view to preventing 
wholesale transfers from his panel list to that of the institu- 
tion during the transfer period of last year. Representatives 
of the approved institution, together with their solicitor 
and the medical officer, met the Chairman of the Medico- 
Political Committee of the Association, the Medical Secre- 
tary, the Deputy Medical Secretary, and the member of 
tLe Association concerned, when an amicable conference 
took piace, with the resuit that the following under- 
standings were arrived at, which have since been con- 
firmed in writing by the secretary of the society, who 
added that the conditions would be strictly observed by 
the Board of Management, which desired that no further 
friction should develop between the society and the 
medical piactitioner : 

1. That the Committee of, the .... Medical Society would 
not accept, at the end of this year, patients desiring to transfer 
to the Society from Dr. ~ <: (that is, the private practitioner), 
subject to any. isolated mdividual case being referred to the 
British Medical Association for decision. 

2. That in future the.... Society; with a view to the 
correction of its lists, will not take any steps—such as the 
issue of circulars, house-to-house visits, etc., without the 
consent of the British Medical Association. 

The above matter was dealt with by the Medico- 
Political Committee, with the ‘full cognizance of thé 
Insurance Acts Committee, which has placed on record 
its appreciation of the successful result of the action 
tiken, and expressed the opinion that the facts should 
be brought prominently before the medical profession. 


Duties or Mepicat Orricers or HEAtta. 

The attention of the Medico-Political Committee was 
recently drawn to the inclusion among the duties of an 
assistant medical officer of health of attendance upon mid- 
wifery cases on the summons of a midwife. The Com- 
mittee has expressed the opinion that the duties of a 
medical officer of health should not include attendance’ in 
respect of calls by a midwife. Medical practitioners who 


_ are members of Public Health Committees of town councils 


would, therefore, be doing useful work on behalf of the 
health of the general community if they would make 
public the obvious disadvantages of such 4 duty | being. 
included amongst those of a medicat officer ct health. 
668] 
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Water CHARGES For DISPENSING. 

The Medico-Political Committee recently, on the advice 
of the Solicitor of the Association, approved of obtaining 
further legal assistance in defending an action brought by 
@ local water board against a medical practitioner, the 
affect of which, if successful, would have been that the 
practitioner vould be required to pay at the commercial rate 
for all water used in his surgery for dispensing purposes. 
The cotnty court judge who heard the case held (a) that 
the question at issue was whether the water used by the 
practitioner for making up medicines was used for domestic 


or trade purposes; (4) that the water was used in mixing. 


medicines in order to make them such a strength as was 
suitable for taking, which was a purpose for which water 
was used in every house in the country; (c) that in his 
opinion such was a domestic use; and (d) that “it was done 
on a larger scale in the case in question because it was 
done by a medical practitioner. He accordingly gave 
judgement for the medical practitioner with eosts. 


Earty Chosinc oF SHops ORDER -AND TNsurance 
DISPENSING. 

-When the Home Office Order as to the early closing of 
shops during the winter months was published last 
November some misgivings were felt by insured persons, 
medical pnactitioners. and chemists, in certain areas, as to 
difficulties, the order would be likely to create in connexion 
with the dispensing of insurance prescriptions. ‘The Com- 
missioners have recently issued a circular letter to Insur- 
ance Committees. pointing out that the order in no way 
affects any arrangements that may have been made locally 
for the dispensing of insurance prescriptions, that it is not 
the view of the Home Office that the order requires either 
that chemists’ shops should be locked after 8 p.m., or that 
every light should be extinguished, and that there is no 
reason to expect that the observance of the order by 

_chemists will encroach upon. the facilities previously 
afforded insured persons by the dispensing services in the 
area. 


MEMBERSHIP OF CoNTRACT PRaActicE SUBCOMMITTEE. 

Dr. G. C. Anderson, Methil, Fifeshire, has been appointed 
a member of the Contract Practice Subcommittee of the 
Medico-Political Committee in place of Dr. R. C, Buist, 
Dundee, resigned. 


SOUTH AFRICAN COMMITTEE. 


Tue South African Committee met in Cape Town on 
October 30th and 3lst. Present: Sir Kendal Franks (in 
the chair); Drs. Charles Anderson, Simpson Wells, and 
A. Jasper Anderson (Cape of Good Hope, Western Pro- 
vince Branch); Dr. Dru Drury (Cape of Good Hope, 
Eastern Province) ; Dr. Watkins Pitchford and Lieutenant- 
Colonel Temple Mursell (Witwatersrand); Dr. Manning 
(Orange Free State); Dr. Osborne (Pretoria); in addition 
Dr. Jasper Anderson represented also the Natal Coastal 
and Border Branches. 
Dr. Jasper Anderson was elected Honorary Secretary. 


District Surgeons. 

The Committee unanimously adopted a resolution 
pressing upon the Government the need for action in 
respect of certain grievauces under which the district 
surgeons suffer, including— 


Class 1. 

1. Differential scales of payment in different provinces-—that 
is, in payment for vaccinations. 

2. Reduced drug allowance. 

3. Loss of money caused by travelling to Circuit Court at 4d. 
per mile instead of district surgeons’ rate of 1s. 3d. per mile. 

4. Non-payment for dismounted police. 

5. Marked increase of supply of drugs to paupers. 


Class 2. 

The injustice of the rule as to provision of a locumtenent 
when the district surgeon is engaged or absent on Government 
duty. 

The Committee took the view that an agreement 
couid easily be reached between the Government and 
the majority of the district surgeons as to the general 
rinciple on which appointments could fairly be held, 
mmcluding a retaining fee or salary for all work performed 
at the District Surgeons’ Centre, with expenses for 





travelling and for aitendance on midwifery cases. ay 
paupers, Sir Kendal Franks, Drs. Watkins. Pitchfop 
Gordon Grant, and Howell Davis were appointed a guh 
committee to interview the Minister of the Interior, ang 
to take whatever steps they thought necessary for remedy 
of the grievances. 


Formation of New Branches in South Africa, 
The Honorary Secretary reported a letter fronr th 
Organization Committee of the Association to the 
that arrangements had been made whereby in future yy 
action would bé taken by that Committee or the Coungf 
of the Association as regards changes of existing, ¢% 
formation of new, Branches, until the South Afri¢ay 
Committee had had an opportunity of expressing its views 


Medical Defener. 

The question of possible arrangements for voluntary 
insurance of individual members with respect to defengs 
against actions for malpraxis, ete., was considered on the 
report of the Medical Defence Subcommittee. Certain 
further inquiries were directed to be made. 


Medical Appointments During the War: 

The Committee resolved that it was inadvisable that 
the Government should make permanent appointments 
during the war. The Honorary Secretary was directed to 
communicate this. resolution to the Ministers of the 
Interior and for Justice; Arrangements were made with ! 
a view to liberating as many further medical men as 
possible. : 


Contagious Diseuses Act: Treatment of Venercal 
Diseases. 

The Honorary Secretary was instructed to write to the 
Branches asking their views as to the question of the 
repeal of Part L of the Act. The Committee approved the 
proposed free distribution of medicines for treatment of 
venereal diseases, as in accordance with the recommenda: 
tion of the Royal Commission (London). 


Medical Congresses. 
It was decided that no Congress be held until after the 
war. 
Medical and Pharinacy Bill. 
Recommendations to the Branches made by the Com- 
niittee and the replies of the Branches thereto were con- 
sidered and decisions arrived at amending and approving 
various Clauses of the bill. ‘The Honorary Secretary was 
directed to forward the decisions to Dr. J. A. Mitchell, of 
the Public Health Branch, Department of the Interior, 


Meetings of Branches and Divisions. 


LANCASHIRE AND CHESHIRE BRANCH: 
M1rp-CHESHIRE DIvIsIon. 
Tue following officers and committee were elected at the 
annual meeting held on January 21st: 
C'uirman: Mr, Alex. Young. 
Vice-Chairman: Mr. W. C. Renshaw. 
Representative tn Representative Meeting: Mr. T. W. 
Garstang. 
Representatives to Branch Council: Dv. H. A. Burrowes and 
Mr. E. L. Luckman. 
Secretary: Dr. A. T. Blease. 
Comittee: Drs. P. R. Cooper, J. McCaig, W. Hiekey, J. H, 
Hacking, H. Terry, G. H. Smith, T. A. Kothwell, A. Golland, 
L. Thorp. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A List of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. ‘Che Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 
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INSURANCE, 

‘RESOLUTIONS OF CONFERENCE OF LOCAL 
MEDICAL AND PANEL COMMITTEES. 
Deporation TO INSURANCE COMMISSIONERS. 

As ult of the discussion which took place between 
Fe pation of the Insurance Acts Committee and 
the Insurance Commissioners with reference to the resolu- 
tions adopted by the October conference of Local Medical 
and Panel Committees, the following correspondence has 
assed between the Insurance Commissioners and the 
Insurance Acts Committee. Representations will continue 
to be made to the Commissioners upon the various matters 
referred to in the resolutions of the Conference and a com- 
plete report with regard to each item will be submitted 

to.the next conference. 


National Health Insurance Commission (England), 
Buckingham Gate, London, 3. W., 
lith January, 1917. 


Sir 
oa Lam directed by the National Health Insurance Com- 
mission (England) to refer to the deputation of members of the 
[isurance ‘Acts Committee of the British Medical Association, 
which was received at this office on Monday, the 18th Decem- 
her, and to state that it is understood that a brief capitulation 
of the main points uarder discussion will be of assistance to the 
Association. The following statement has accordingly been 
prepared by the Commissioners with the concurrence of the 
Welsh Insurance Commissioners :— 


Mepicat Recorps. 

The principal* object of the deputation was to urge that 
luring the present emergency the obligation on panel doctors 
to keep records in the prescribed form should be suspended. 
In view of the strong representations made by the deputation 
and of the prospect of further demands being made on the 
professiou by the military authorities, the Commissioners felt 
justified in approaching the Treasury on this matter, and they 
have since, as the Association is no doubt aware, notified each 
practitioner on the panel that the obligation to keep records 
will be waived during the year 1917. It will be appreciated 


-that, in order to avoid causing panel practitioners generally 


a considerable amount of unnecessary trouble, it’ was essential 
to inform them of this decision before the end of the vear, and 
for this reason notice was sent to individual practitioners 
before the Association was officially informed of the Commis- 
sioners action. A copy of the letter addressed to each prac- 
titioner is enclosed for your information, and attention is 
particularly directed to paragraph 4 of the letter. 

In this connection I am to add that under the Medical 
Benefit Regulations the calculation of ‘‘case values” for the 


‘purpose of the remuneration ut pr vtitioners for the treatment 


of temporary residents is based on the records fnrnished for 
the vear. It will, therefore be necessary to modify this 
system by adopting as a basis of calculation the records 
furnished in previous years, and this modification must be 
accepted as a necessary corollary of the concession, 

Of the remaining points dealt with by the deputation it is 
proposed to refer first to the second question mentioned in the 
penultimate paragraph of your letter of the 7th ultimo, and 
then to deal with the several Minutes referred to in the 
enclosure to that letter. ; 

(1) This question relates to attendance on insured persons 
who produce no medical cards or other ‘evidence of insurance. 
As was pointed out to the deputation, the question resolves 
itself into two, namely (a) that of persons who apply to the 
doctor for treatment as insured persons, but fail to produce a 
medical card or other evidence of insurance; and (b) that of 


persons who neither produce a medical card (or other evidence 


of insurance) nor apply for treatment on the footing of insured 
persons. 

. As regards the first category, the view was expressed to the 
deputation that a doctor may properly protect: himself against 
loss by charging a feé, on the understanding (expressed at the 
time tothe patient) that he returns the fee if and when the 
person's title to medical benefit is established and he is placed 
on the doctor's list as from the date when treatment was first 
given. So far as concerns the provision by the doctor of drugs, 
the Commissioners do not anticipate difficulty in suggesting in 








* The Tasurance Acts Committee desires to point out that 
while a considerable part of the discussion at the deputation was 
in connection with the subject of Medical Records, insurance 
practitioncrs will realise thut the primary object of the deputation 
was the discussion of the resolutions of the recent Confrrence, 


CORRESPONDENCE WITH INSURANCE COMMISSIONERS. 





= 





any particular instance to Insurance Committees weans by 
which in these cases (which are, as the deputation made clear, 


of « very exceptional kind) the cost of the drugs may be borne 


by the Committee’s funds. 
As regards persons in the second category who in spplying 


for treatment make no reference to medical benefit or treatment - 


under the National Insurance Acts, it was suggested by mem- 
bers of the deputation that at least in some classes of practice a 
doctor might not unreasonably hesitate to ascertain by a direct 
question whether tie person was insured. The Commissivners 
find it difficult to believe that under any circumstances the 
point could not be brought to the notice of the patient either 
by a reference to the proposed fee or in other ways, and they 
feel strongly that both in his own interests and in those of the 
patient a doctor should make every endeavour to avoid the 
subsequent misunderstanding and difficulty which may result 
from the patient’s position being left at the time undefined. 
The experience of the Commissioners has been that in the great 


majority of cases of this kind which have been brought to their - 


notice there has been a direct conflict of evidence between the 
doctor and the patient as to whether or not application for 
treatment was made on the footing that the person was 


insured ; and the Commissioners hae no doubt that in many . 


of these cases the discrepancy between the statements made 
has been the result of a genuine misunderstanding. Such 
misunderstandings can hardly fail to lead in some cases to the 
subsequent repudiation of the account, and are likely to be the 
source of annoyance and trouble alike to doctor and patient. 


(2) Minutes. 81, 14, 15, 73 and 97. 
Attention was drawn by the deputation to the resolutions 
contained in these Minutes, and they have been noted. As 


regards Minutes 14 and 15 it was pointed vut to the deputation | 


that while the Commissioners are anxious to do all in their 
power to improve the machinery under which suspensions are 
notified and registers corrected, the depletion of the staffs of 
Approved Societies and Insurance Committees makes the task 
an increasingly difficult one. 


(3) Minute 19. 
It was pointed out to the deputation, that two separate 


questions have to be considered in connection with this point, ’ 


namely, (a) the length of the period during which the terms 


of the Agreement are under negotiations (whether centrally or ’ 


locally), and (b), the length of the period allowed to the 
individual practitioner in which to determine whether or not 
to accept the new terms. It is important that these two 
stages of the proceedings should not be confused. 

The present procedure is as follows :—-The period during 
which the doctor is entitled to give notice of his intention to 
resign from the panel at the end of the year expires on the 


19th November, and the notice giving the new terms of the - 
agreement must reach him not later than fourteen days before . 
Before issuing such notice 


that date, z.e., the 5th November. 
it is, of course, necessary for the Insurance Committee to have 
determined the amendments which they propose to make, and 


for that purpose they are required by Article 5° (1, of the’ 


Medical Benetit Regulations, 1913, to consult the Local 
Medical and Panel Committees. Before such consultation 
takes place the Commissioners must inform Insurance Com- 
mittees of any alterations in the Regulations which will 
come into foree in the ensuing year, and this informa- 
tion must consequently be in the hands of Committees 
several weeks before the 5th November. In the year 
1916, the Commissioners advised Committees of the new 
Regulations on the 15th September, and suggested to 


them that, Local Medical and Panel Committees should be. 


immediately informed. The Panel Committees therefore re- 
ceived notice of the proposed alterations in the Regulations 
more than three months before the end of the year, and a 
period of some seven weeks was available in which Insurance 
Committees had the opportunity of consulting the Panel Com- 
mittees before finally determining any local amendments to be 
made in the local agreement. 

Iu will be appreciated that in order to allow of Tusurance 
Committees being informed of proposed alterations in the 
course of September, it is necessary for the Commissioners at 
a much earlier date to consider the matter in consultation with 
their Advisory Committee, and to deal with any points brought 
to their notice on behalf of the profession, and if, as is under- 
stood to be the case, the Insurance Acts Committee of the 


British Medical Association may not infrequently desire to - 


submit points which arise in the course of the negotiations for 


the opinion of panel Committees throughout the. country, it is . 


obvious that the negotiations may be protracted. Any advan- 


tage, therefore, which might accrue from extending the length | 


of any of the stages outlined above must be weighed against 
the disadvantage of commencing the consideration of amend- 
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ments at a period in the year when there has not been sufficient 
opportunity of reviewing the existing arrangements. 

The Commissioners were not clear as to the precise object 
which the resolution pat forward by the deputation seeks to 
attain, and they would suggest that the matter might be 
reconsidered in the light of the observations made above. 


(4) Minutes 58 and 59. 

The caleulations upon which the figures referred to in thesa 
resolutions are based are necessarily of great complexity, and 
it would not be practicable to present in any intelligible form 
2 concise statement embracing all the details for the country 
as a whole. As regards, however, the statements of figures 
turnished to Insurance Committees, the Commissioners would 
be prepared to take a convenient opportunity of advising 
Insurance Committees to provide Panel Committees with copies 
of these statements, if a request is made for them, and they 
understand that this will substantially attain the objects which 
the resolut:ons were designed to secure. 


Minute 91. 

The question whether any particular kind of expenditure 
comes within the terms of Sub-Section (2) of Section 33 of the 
Act of 1913 as being ‘‘for the administrative expenses” of a 
Panel Committe is a legal une depending upon‘the interpreta- 
tion to be placed on the Sub-Section ; and the Commissioners 
have no power to enlarge the scope of the Sub-Section by any 
attministrative action. 

The Commissioners are not entitled to give any binding 
decision on the legal point involved, but the following observa- 
tions may be of assistance to the Association. 

So far as regards the travelling expenses of members attend- 
ing the meetings of a Panel Committee, the Commissioners are 
advised (as the Associat on have already been informed) that 
this expenditure on the part of the member cannot be regarded 
as forming part of the administrative expenses of the Com- 
mittee, and. cannot therefore be brought within the terms of 
Section 33(2). This view is supported by the fact that the 
repayment (in certain eases) of the travelling expenses of 
members of Insurance Committees is expressly provided for 
hy Statutory enactment in the: proviso to Section 61 (2) of 
the National Insuranee Act, 1911. 

’ The question of the travelling expenses of sclected members 
of the Panel Committee attending on behalf of the Committee 
at central conferences appears to the Commissioners to stand 
upon a different footing. The determining factor in this case 
would be, as they are advised, the objects for, which the 
conference was summoned. Jf these objects are in the main 
the discharge of the statutory functions charged upon Panel 
Committees through the channel of any central organisation to 
which they may have affiliated themselves for the purpose, it 
appears to the Commissioners that such travelling expenses 
might properly be treated as the administrative expenses of 
the Panel Committee. 

Tam, Sir, Your obedient Servant, 
8. P. Vivian. 
The Medical Secretary, 
British Medical Association, 429, Strand, W.C. 





British Medical Association, 
Medical Department, 
429, Strand, London, W.C. 
19th January, 1917. 


Deputation froin the Assoviution on December 18th, 1916. 
Your letter of the Ilth instant was considered by the 
Insurance Acts Committee at its meeting held the same day, 
when instructions were given for your letter, together with 
this reply, to be published in the SUPPLEMENT to the BRITISH 
MEDICAL JOURNAL. 


Sir, 


Production of Medical Cards—Onus of Proof. 

The Committee notes the views of the Commissioners on 
this question, but desires again to reiterate its opinion that 
the onus of proof as to right to medical benefit must rest upon 
the insured persons and not upon the medical practitioner. 


Notice as to Proposed Alterations in Agreer ent. 

The Committee desires to make it quite plain fo the Com- 
missioners that Panel Committees will not be satisfied unless 
definite vrrangements can be made by the Commissioners 
which will allow the Insurance Acts Committee to communicate 
to Panel Committees by October Ist, at latest, the details of 
any proposed alterations in the agreement for the ensuing 
year. The Committee adheres to its desire that the latest 
date by which insurance practitioners must notify the Insur- 
ance Committee of their intention of not continuing on the 





Bi 
panel the succeeding year be altered from November 19th, 
the present date, to December Ist.- The deputation jy 
pressing this point was met by the statement thay 
inasmuch as an insured person had to give notice to the 
Insurance Committee of hs intention to transfer to anothe 
doctor by December Ist, it was necessary that insurance prae. 
titioners should be required, at some prior date, to notify the 
Insurance Committee of their intention not to continue on thg 
panel for the ensuing year, so as to allow of the Insurang 
Committee being in possession of information as to which of 
the local medical practitioners would be on that panel. Tha 
Insurance Acts Committee considers that the objection to 
making the desired alteration, while correct in theory, is not 
practical objection, inasmuch as (a) there is ample opportunity 
for an insured person desirous of changing his doctor to ascer.. 
tain before December Ist (when he must give notice of hig 
intention to transfer) whether the practitioner to whom he 
desires so to transfer 18 continuing on or going on the panel, 
and (b) that it is a well known fact that no Insurance Com. 
mittee ever has a complete panel list in existence, and 
practically available until after January Ist. The Committes 
therefore urges that this additional fortnight be added to the 
period allowed for insurance practitioners in which to make up 
their minds whether or not to continue on the panel. , 


Payment —Supply of Data to Insurance and Panel Conrinittecs, . 
The Committee desires to press that Panel Committees shall 
have the right: of being provided, as a matter of routine, with 
copies of the sets of figures furnished to Insurance Committees 
by the Commissioners, and not merely be provided therewith, § 

only on request being made for them 

I am, Sir, Your obedient Servant, 
Jas. Near; 
Deputy Medical Scerctary, 
The Seerctary, 
National Health Insurance Commission 
(England), 
Buckingham Gate, 8. W. 





BRITISH MEDICAL ASSOCIATION AND 
INSURANCE PRACTITIONERS. 

A CIRCULAR LETTER recently issued by the Honorary 

Secretary of the Wiltshire Panel Committee to the 

practitioners on the Wiltshire Panel contains the follow- 

ing statement : 

I had the pleasure of attending the recent Conference in 
London as your Representative, and what impressed many of 
the Representatives more than anything else was the great 
amount of quiet effective work that has been, aud is being, 
done on behalf of pane! practitioners by the Insurance Acts 
Committee. We came away quite satistied that our interests 
are being very carefully watched, and through the medium of 
the Rural Practitioners’ Subcommittee, men working in 
country areas will now be able to bring forward any grievances 
that they may have with a certainty that they will receive 
sympathetic consideration. 





LOCAL MEDICAL AND PANEL COMMITTEES. 
County oF Lonpon. 

Co-operation of Panel Committces.—At the meeting of 
the London Panel Commitiee on January 23rd a further 
reference was made to the suggestions for bringing about 
a closer co-operation of Panel Committees throughout the 
country. This had formed the subject of a resolution at 
the meeting on December 19th (Brrrish MepicaL JouRNAL, 


January 6th), which ‘urged the Commissioners to take. 


steps to secure that a body directly representative of Panel 
Committees should be set up and consulted when it was 
necessary to obtain the views of the panel profession. It 
was now reported that the resolution had been forwarded 
to the Commissioners, who had replied that, in view of 
the resolution passed by the recent Conterence appointing 
the British Medical Association as the mouthpiece of thie 
Local Medical and Panel Committees, it was not clear 
what action they could take. Four. members of the 
Committee have now been appointed to draw up a state: 
ment for submission to the ,Commissioners, and in tho 
meantime copies of the Comunittee’s resolution are to be 
sent to all the other Local Medical and Panel Committees 


in the country, together with a letter inviting their 


co-operation. 


Mobilization of the Medical Profession.—The Com: 


mittee, which had already at a special mecting passed 
resolutions on this subject, agreed to a further recom- 
mendation to the effect that in any gencral scheme of 
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substitution the regulation now in force restricting the 
right of insured persons on. the lists of practitioners absent 
on service with the forces to transfer at the end of the 
medical year should be extended to cover the case of any 
panel practitioner who might be transferred from one area 
to another as the result of mobilization. 

Statistical Informution.—It was announced that the 
count of the Index Register of insured persons in the 
county on October 1st, 1916, was 1,610,493, and of the 
Medical Register, 1,522,976, Dr. Richmond, the secretary, 
said that he had been supplied in advance with the figure 
for the Index Register on January lst, which was 1,606,846. 
During the first nine months of 1916 the number of pre- 
scriptions issued for insured persons was 3.168,222, the 
cost of ingredients was £36,884, and the dispensing fees 
amounted to £33,912; the average cost for each prescrip- 
tion was 5.36d. These figures included prescriptions for 
temporary residents and persons in receipt of domiciliary 
treatment. It was thought that a small proportion of 
the 1916 drug fund would be available for distribution 
amongst practitioners on the panel. 


MIDDLESEX. 

The Middlesex Panel Committee had under consideration 
at its last meeting the steps that should be taken with 
regard to the future working of the Insurance Acts and 
Regulations, and alterations which may be made in them, 
and it appointed a subcommittee to survey the situation 
and to report in April. 


HAMPSHIRE. 

At a meeting of the Local Medical and Panel Committees 
on January 17th it was resolved to send to all panel prac- 
titioners a form for the statistics of 1916 as requested by 
the British Medical Association. A proposal to support the 
Panel Medico-Political Union was postponed for three 
months. It was agreed that no model scheme under the 
proviso to Article 3 of the new medical benefit regulations 
for 1916 should be adopted pending the receipt of the 
model scheme of the British Medical Association. 


East SUFFOLK. 

Ata meeting of the Panel Committee on January 9th 
it was reported that there were at present 1,200 suspense 
slips in the register, and it was decided to ask the clerk to 
the Insurance Committee to forward those having refer- 
ence to the respective members of the Panel Committee 
for the assistance of the Coinmittee. It was resolved to 
consider the revision, and, if necessary, to redraft the 
present mileage scheme at a special meeting of the Com- 
inittee to be held iu May, and to inform the East Suffolk 
County Council that, in the opinion of the Committee, any 
registered practitioner holding any one or more of the four 
qualifications mentioned in the circular letter of the Local 
Government Board dated August 29th, 1916, was ipso 
facto entitled to a gratuitous supply of salvarsan, and that 
in such cases the medical officer of health had no right to 
refuse the same. It was decided to ask for a flat rate of 
6d. per prescription for 1916. 


County oF Lanark. 

‘At a mecting of the Local Medical and Panel Committee 
on January 17th it was agreed to inform the Insurance 
Committee that the present arrangement whereby panel 
doctors consult in the premises of panel chemists should 
rewain till after the war, without prejudice to the questions 
involved. 1t was decided to issue a circular to panel 
practitioners with reference to the treatment of soldiers 
by civilian doctors, and the procedure to be taken in 
connexion therewith. A subcomwmittee was appointed to 
consider the scheme for medical referees which had been 
adopted in Ayrshire, and to report. 


RENFREW County. 

It was agreed that applications for change of doctor by 
insured persons on the lists of practitioners holding naval 
or military commissions, when based on grounds in no way 
connected with the practitioner's military service, should be 
granted. It was decided to issue to practitioners a 
schedule in the form suggested by the British Medical 
Association for information as to the work done by 
practitioners during 1916, 





INSURANCE NOTES. 
DISCHARGED SOLDIERS AND INSURANCE. 

In the SuprLement of December 2nd, 1916, a summary 
was given of a Circular A.S. 183 issued to approved 
societies by the Insurance Commissioners with regard to 
the payment of sickness benefit in the case especially of 
discharged soldiers who have been insured during their 
service, and the suggestions made in that circular have 
been srepeentty so open to misinterpretation, that the 
Commissioners have found it necessary to issue a further 
circular, A.S, 183a, explanatory of the first. The first | 
circular was evidently instigated by a fecling of sympathy 
with men who, while not entirely incapable of work, 
might for some time be unable to obtain such lighter work © 
as they could do, and the Commissioners recommended 

these persons to the favourable consideration of societies. 

But it now appears that some societies have taken this as 

a suggestion that sickness benefit should be used as a sort 

of unemployment benefit—that is to say, in making pay- 

ment to members who, after recovering from sickness, are | 
unable to obtain employnent. That was clearly never 

intended by the Commissioners, though it cannot bo 

denied that the least hint of anything like leniency in the 

strict carrying out of the law is always open to misinter- 

pretation. The Commissioners are therefore compelled to 

state that they never intended to recomm nd societies to 

break the law that sickness benefit can only be paid when 

a person is “incapable of work” in the legal meaning of 

the term. 

It is a pity that any legal difficulty should have been 
raised over what was evidently a well-intentioned sugges- 
tion on the part of the Commissioners made in the interests ' 
of the men who have deserved so well of their country. 
Every one who is acquainted with the management of 
approved societies must know that lenient consideration 
may be perfectly compatible with observance of rules in 
the numerous cases that are on the borderline between 
“incapable of work” and “unable to follow the usual 
occupation.” It is impossible to make a rule that covers 
every case and even the medical attendant is often in 
doubt. As however the question has been raised, the 
Commissioners were perhaps compe:led by their position 
to say that they must not be understood to recommend 
that the law should be broken. But it is hardly to be 
imagined that any society will be found that will in case 
of doubt insist on the utmost rigour of the law and will not 
rather give the benefit of any doubt to the members who 
“have done their bit” for their country. Indeed, no 
reasonable person would blame them if in suitable cases 
they even stretched a point in the interpretation of the 
rule, nor can it be imagined that the Government would 
ever allow the societies to suffer on that account to any 
material extent. 


Tue Waritine Days For SickNEss BENEFIT. 

<It is often convenient for- panel doctors to know the 
position of patients with regard to the three waiting days 
at the commencement of an iliness for which no sickness 
benefit is payable. Under the Act of 1911 the waiting days 
were four, but in the amending Act of 1913 the wording 
was so altered that the benefit begins on the fourth day, 
so that there are really only three waiting days. There 
is a common idea among the insured that the three wait- 
ing days are not deducted twice in a year—that is, when 
a second illness occurs during the year. This is not, how- 
ever, strictly and always correct, and even society officials 
appear to have doubt in some cases, especially as the 
instructions on the subject which appeared in the earlier 
Handbook are omitted in the Handbook for 1915. A writer 
in the National Insurance Gazette has drawn the atten- 
tion of the Commissioners to the subject and has received 
the following reply : 

Memo. C.8.—If an insured pore. having been in receipt of 
sickness benefit, recovers and agin falls ill, the second illness 
is reckoned as a coutinuation of the first, unless between the 
end of the first illnéss and the beginning of the second a period 
of at least twelve months has If a period of twelve 
months has elapsed sickness benefit will be py oe 
menucing on the fourth day of the second illness. Ifa period of 
twelve months has not elapsed and the member has not 
exhausted his right to sickness benefit, sickness benefit will be 
payable from the first day of the second or subsequent illness, 
and will continue to be payanie for such part of the maximum 
period of twenty-six weeks as has not been exhausted in the 
previous illness. 


ies. adie is. tas E+ 




















RITISH MEDICAL JOURNAL 





[H£EB. 10, 1917 





fe fa NATIONAL INSURANCE : CORRESPONDENCE. 

















If. ..wever, the first illness does not extend to the fourth day 
no benetit will have been paid in respect of it, and the second 
illness will therefore count as a new illness even if it occurs 
within twelve months of the previousillness. Benefit will then 
be payable commencing on the fourth day of the second 
tilness. 


Sick Visttinc or InsvreD Persons. 

The Association of Approved Societies has issued its 
scheme for the joint sick visiting of incapacitated members 
of approved societies. 

It recommends that where practicable whole-time 
visitors should be appointed, or where this is impractic- 
able, part-time visitors, and that any society should be 
entitled to the use of the visitors on payment of 4d. a 
member a year, or if only special visits were wantcd at a 
charge of 1s. for each such visit. The duties of the sick 
visitors include a weekly visit to insured persons incapaci- 
tated from work, and the sending in of a weekly report to 
the secretary of the association. The visitor is to report 
“on the physical and material condition of the person 
visited,” and whether the person is complying with the 
doctor’s orders and the rules of the society. He is also to 
report any inattention on the part of the doctor. He must 
further report any circumstance which may not be con- 
ducive to the good health of the person visited, or which is 
likely to militate against or retard speedy recovery, and in 
this connexion an immediate report is to be made a8 to any 
overcrowding, insufficient supply of pure water, insufficient 
sanitary arrangements at the member's place of employ- 
ment or residence, habitual intemperance or misconduct, or 
unhealthy overcrowded home surroundings. 

It is clear that to carry out properly these duties the 
sick visitors will have to have some sort of training as 
sanitary inspectors, and unless the greatest care is exer- 
cised to avoid any undue interference with either the 
doctors or the recognized sanitary officials, there may be 
some danger of difficulties arising. 


CORRESPONDENCE. 
Foture or Insurance Practice. 

Dr. S. Noy Scorr (Plymstock) writes: Like Dr. Lyth, I 
have carefully read M. 229'L.C., and I can only say that the 
result is to convince me of the utter bondage of the pro- 
fession. The Commissioners plainly tell us that we must 
be satisfied with all they say or do, and there’s an end to 
it' The apathy of the profession is appalling, and it can 
apparently oniy be roused to action by some future great 
act of injuctice. But why need we wait for such a con- 
tingency ? Can we not find some common ground of action 
and take the offensive against the Commissioners? Is it 
not possible for the British Medical Association (or one of 
the other existing organizations) to bring an action on 
behalf of one of its members for recovery of fuil payment 
of what is due under the contract made with him? If 
funds ure needed tor such an action I would gladly sub- 
scribe, and even if the action were lost it wouid clear the 
air, a1 d s.0ow how we have been deceived. At present we 
seem bound to accept every decision of the Comnnissioners 
as law. Surely the doctors did not mean this when they 
accepted service under the Act. The records which Ihave 
kept prove that we ave not being paid at the rate we were 
promised, and also that the work done exceeds that which 
was expected of us. In the old club days I was always 
paid a quarter’s fees for every member who joined or who 
happened to die during the quarter. Now a day is the 
Commissioners’ unit. Personally, I would rather go back 
to the club system, with all its imperfections, but with its 
greater freedom of contract. 

With Dr. Pereira { have serious fears for the future. 
Every week which passes brings additions to my list of 
females insured, and all munition workers are gradually 
being enrolled amongst the insured, and will probably 
remain insured after the war. he effect of this is that 
my private practice is being gradually but surely depleted 
of those who have hitherto been good paying patients, and 
there is very little prospect of others taking their place. 
Another serious aspect is that some who were able to live 
on their private means are now (because of their patriotic 
work in connexion with the war) compulsorily placed 
amongst the insured. } ; 

On protesting to my Insurance Committee against the 
deduction of 20 per cent. from imy fees Lam told that the 





reasons were inflated lists and the large number who had 
enlisted. It is my weekly custom carefully to add the 
new cards received by me and to remove from my list all 
who are marked removed, suspended, or enlisted, and I am 


certain that | am responsible for medical attendance on a . 


far greater number than I am paid for. My experience, 
therefore, is that each year sees more work done and less 
money received, and it proves that I was correct in my 


statement when the Act was passed that we were then | 


given the minimum of work and the maximum of pay, 
and I am, perhaps unfortunately, one of those individuals 
who cannot practise medicine from a purely philanthropic 


point of view, but am also compelled to look on it as - 
a means of getting what I believe to be an honest . 


livelihood. 


MosILIzATION AND NATIONAL SERVICE, 
A WELSHMAN writes: 


The newly appointed Director-General of National 
Service, together with his military and civil directors, ° 


claim the fullest confidence and most active co-operation 
of the medical profession in the stupendous task that lies 
before them. Your editorials and correspondence columns 
of late have been disappointing—the former for their silence, 
and the latter for their lack of enthusiasm, when it is well 
known and felt that the heart and soul of the profession 
are throbbing for the fray. Our medical con/réres have 
certainly done wonders on voluntary lines, but as those 


days are over, we have now to see how we can go one’ 


better on compulsory lines. A glance at a few of the 
defects of the voluntary system, with its attendant abuse, 
-hardships, and injustice, should clear the air, and render 


the greatest service to the men who henceforth will direct 


our energies. 


To begin with, mobilization of the profession means that - 


every medical man in or out of practice, not a hopeless 
invalid from infirmity or age, should do his part in the 
reorganization of our services as directed by the authority 
in control. National service, again, means that every 
medical man of 41 and under, capable of any work, must 
serve his country in the R.A.M.C. or as a combatant. 
These issues should be clearly borne in mind, as we are 
now in for one or other,or both. Your Medical War Com- 
mittee are undoubtedly pondering over these matters, and 


will no doubt without delay present a scheme to the: 


Branches and Divisions for their immediate d scussion 
and action. Our governing medical bodies, including the 
General Medical Council, the universities and colleges, 
the Insurance Comiunissioners, and even the Director- 
General of the army himself, have been too lenient with 
the stay-at-homes, and not vigorous enough to brush 
aside the whims of these for the loftier claims of our 
suifering soldiers and sailors. It is to be hoped that your 
democratic JOURNAL, the Lancet, and the medical and lay 
press in general, will untiringly thresh out the subject, 
give the profession a lead, and show the way to our new 
Director-General. 

The utilization of the man-power of the profession has 


been lamentably inefficient and unjust in the past. Volun- ° 


teers have been welcomed to take commissions almost 
irrespective of age, and veterans have been dug ont of the 
retired lists, whilst young men, that is, of 41 and under, 
have been allowed to carry on their increasing practices, 
and even given the soft jobs, or “ plums,” of examining 
recruits and the charge of troops, despite King’s regula- 
tions to the contrary. This is keenly resented by the men 
abroad, aud those serving away in this country, but they 
grouse not. If justice were done between man and man 
those whose brains and nerves have been racked after two 
years abroad should be gradually recalled and replaced by 
degrees. ‘There will always be plenty of middle-aged (over 
41) and elderly medical men in this country to cope with all 
urgent sickness and accident, so long as the profession is 
mobilized and the plethora of certain town areas dis- 
tributed over the scattered places. Government depart- 
ments must awake to the tact that their medical officers 
cannot live and do their highest national duty by piling on 
to them ever-increasing clerical work. Let us hope that 
the new President of the Local Government Board will set 
a war-time example. 

Before the outbreak of war it was known that many 


doctors had three and four thousand panel patients on 


their lists, an! they got through the work comiortably, 
plus in some instances a fair amount of maternity work 
and private practice. If this could be done in peace times, 
surely double the amount could be done now when the 
public are made more abstemious and less exacting and the 
call is more urgent. Private practitioners have doubled 
and trebled their practices since their neighbouring 
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colleagues have voluntarily gone, or been called up, and 


‘there is no reason why these colleagues should not do 


the same if recalled and their rivals have to depart. 
JYeneral and special hospitals have well fulfilled their 
function with depleted staffs; many work side by side 
wiih the military authorities already, and all may have to 
come under their jurisdiction. No provincial hospital 
should retain a young house surgeon or physician or 
anaesthetist, excepting, of course, a lady doctor; and the 
practitioners of every town and village should be invited 
to proffer their services with the out-patient, and perhaps 
the in-patient, department, when the staff is reduced. 
Hospitals with schools attached should keep their qualified 
students for a few months only, and not years, for further 
special fitness for the army or navy; and higher examina- 
tions will have to wait till the war is over. 
kinds and sorts should only be run by the older men, who 
woud quickly cnough learn the ropes. School medical 
officers should be women only. In this way, and possibly 
inany others, a small army of eligible young men (under 41) 
would be forthwith available for our new Director-General, 
and things would go on quite as smoothly at home as if 
there were no war. 

We are proud to be thought of as members of an honour- 
able profession ; let it be our pride to feel in honour bound 
to offer our best and our whole in sacrifice to our brother 
nations inarms. Let no man of age, and fit, seek shelter 
behind the finding of some medical board. Every man 
Who is equal to the strain of medical practice is equal to 
any demand that will ever be made of him in the army or 
navy. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following notifications are announced by the Admiralty: Fleet 
Surgeons P. EK. Maitland to the Vévid, additional, for disposal ; 
W.H. O. Garde to the Dungavel Auxiliary Hospital; A.J. Pickthorn 
to Rosyth Dockyard; I. H. Nimmo to the Victory, additional, for 
disposa!; L. Kilroy to the Agi: court; A. R. Bankart, M.B., C.V.O., 
K.H.b., to R.M. Division, Portsmouth; W.-H. Daw to the Shannon ; 
C. M Beaduell to the Verner; J. A. Keogh, M.B, to the Emperor of 
India; P. M. May .to the Fembroke, additional, for disposal: LL. E. 
Dartnell to the Vrin; H S. Burni-ton, M.B., tothe Marlb rough; A. 
Maclean, M.B., D.S O., to the Pembroke, additional for nedical charge 
of RN. Barracks, Chatham; H. W Finlayson M.B., D.S O., to the 
President, acditional for Greenwich College and School. Staff Sur- 
veons A. I. Fleming, D.S.O., to the Vivid, additionat; R. H. ~t. B. i. 
Hughes to the Leander; G. C. Cross tu the Juno; P. L. Crosbie to 
the Pentroke; R. H Atkins, M.B.,to the Birmingham. Temperary 
Surgeons T. W. Robbins, G. &. Burton, W. B. Heywood-Waddington, 
A. V. 8. Davies, and C. H. Terry to the Vivid, additional, for Ply- 
mouth Hospital; C. H.S. Taylor to the R.N Hospital, Portiand, addi- 
tional: EK. H. Hugo, M.B., BE. L. Parry, and A. i. Gow, M:B., to the 
Vivid, agditional, for disposal; C. A. Anderson to the Victory, addi- 
tional, for R.N Barracks, Portsmouth; R. H. Atkins, M.B, to the 
Victory, additional, for disposal; W. J. Colborne, Si N. Seoitt, 
A, F. Grimbly, M.B., K. Masson, D. Tl. Baxt y,and E. A. Cockayne, 
to the Victory, additional, for Haslar Hospital; F. B.o Eykyn, 
M.B., to, the Victory; W. H. Blackburn, $. Ailson, and C. N. 
Carter, to the Pembroke, additional, for Chatham Hospital; 
S. F. Abbott to the Pembroke, additional, for Welcome Auxiliary 
Hospital, Chatham; N. Jennings, M.B., to Hasler Hospital; W. EK. 
Fox, M.B., te the Ganges, ior Shotley Sick Quarters; I. H Beattie to 
the King alfred; W. H. Coldweil to the Juno; F. M. Allehin to the 
Duke of Edinburgh; 'V.S Bradburn to the Cyclops; W. 1. Coullie to 
Sheerness Barracks and Yard; J J. Carroll, M.B., to the Otway; Ty 
Grimson to vthe Virginian; J. L. Lamond to the Orotava; W. D. 
Pearman to the Patia; F. Ewart, M.B., to the Patuea; J. BE. Clark to 
the Monrague; T F. OO’ Donoghue to the Columbella; E. A, Green to 
the Hildebrand ; T. H. W. Idris to the Reyal arthur, vice Maxwell; 
G. C. Mathie to the Victorian; I. C. Blackwell. M.D., to RLM. Artillery, 
Eastney, Portsmouth; B. H Pideock to the Birmingham. ‘To be 
temporary Surgeons: i. P. L. Firman-Ndwards, K. Ross, G. 
Hoffmeister, E. S. Orme, BE. M. Atkinso», M. Pearson, D. G. Chnreher, 
J. G. Stevens, C. J. L. Blair, W. V. Gabe. 


Royan NAVAL VOLONTEER RESERVE. 

Surgeons A. H. Crook to the Victory, additional; T. D. Dixon to the 
Impregnable; Temporary Surgeons J. R. Kay-Mount, M.B., to R.M. 
Division, Deal, additional; A. H. Crook to the Haulbowline Hospital 
and Dockyard; Surgeon Probationers T. James to the Llewellyn; 
A. B. Macdonald to the spityire. 


ARMY MEDICAL SERVICE. 
RoYAL ARMY MEDICAL CORPS. 

Lieutenant-Coloneis to be Acting Colonels whilst employed as 
Assistant Directors of Medical Services of a Division: G. W. Tate, \L.B., 
i. &. Gunter, M.B. (substituted for the notification in the London 
Gazette of August 22nd, 1916) . 

Lieu enant-Colone!l E. Brodribb is placed on the half-pay list on 
aceount of ill health. i ‘ 

Majors (acting Lieutenant-Colonels) relinquish their acting rank on 
reposting: W. J. P. Adye Curran, A S. Arthur, M.B 

Major D. O. Hyde, D.S.O., M.B., to be acting Lieutenant-Colonel 
whilst in command of a ficld ambulance. ‘ . 

Captain A. M. Poliard to be acting LieutenantColonel whilst in 
comman:! of a field ambulance. ° : 

Temporary honorary Major T. C. I. Jones, F.R.C.S., having ceased 
to be emploved with No. 6 British Red Cross (Liverpool Merchants’ 
Mobi'e) Hospital, relinquishes his commission, ’ eer: 
_ Temporary Major P. MacGregor relinquishes his commission on 
account of ill health. ‘ ; 

‘taptain W. L. A. Harrison, R.A.M.C.(S.R.), to be Lieutenant, and is 
“granted the rank of temporary Captain with seniority next below 
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Lieutenant G. C, Robinson (substituted for no if éation i Lay 
Gaze tié of January 10th). teeta: ie aS 

Captain R..A. Preston, M.C., M.B., R.A.M.C.(S.R.), to be Lieutenant 
and to be granted the temporary rank of Captain with seniority next 
7 ows C. a. Dowee. . ae 

Pemporary Captains relingnish their comm sions:-A- G. '- 
oe. = Sinelair, M.B. tent 

- H. Knaggs to be temporary Captain whils 2 
Hudderstfiela War Hospital. : - “3 Se 

Temporary Captain A. Thompson takes rank and precedence in the 
corps and in the army as if his appointment to the rank of temporary 
Captain bore dute November 18th, 1916. ey 

Captain E. M. Middleton to be acting Major whilst in command of a 
field ambulance. . - 

Temporary honorary Captain 4. E. Ward, having resigned his ap- 
pointinent at the Springburn and Woodside Central-Red Cress Hos- 
pital, relinquishes his commission. > 

The notification in the Landon Gazetle of January 10th regardin 
tei porary Captain Alexander F G. Guinness is cancelled. : 

The name .of.Captain. William B. Purdon, M.C., M.B., is as no 
deseribea, and not as in the Londo Gazeite of January 12th. 

To be temporary Captains: Lieutenant B. P. Evans, M.D., J. L. 
Aymard, P. 8. Blaker, late Captain [ M.S., H. Dodgson, M.B., L. M. 
Scott, M.D., C. R. Skyrme, M.B., late Surgeon Captain R.G.4.(Vols.), 
A... Bareroft, E. A. Chartres, F.R.C.S.1. 

Captains from R.A.M.C Special Reserve to be Lieutenants and are 
grated the rank of temporary Captain: W. L. BE. Reynolds, H.-R. 
Sheppard (substituted for the notification in the London Gazette of 
January 10th). 

Temporary Captains relinquish their commissions on account of ill 
heal:h: G, Coats, F. J. Ayre, J. E. Stacey, M.B., G. Melville, M.B., 
T. S. Brodie, M.B., R. M. Boyd. , 

. Temporary Licut-nants relinquish their commissions on account of 
ill heaith: I. Denison, R, T..Jupp, M.B., F R.C.S., W. Thomson, M.B. * 

Temporary Lieutenar t R. Paterson, M.B., relinquishes his com- 
intssiOon on account of ill health (substituted for announcementin the 
London Gazette of December 27th, 1916). 

Temporary Lieutenants to be temporary Captains: J. H. Thornley, 
M.B., H. Milier, M.B., W. A. Paterson, M.B., H. Coppock, M.D., 
J. B. Dunning, M. ., M.B., J. A. Thomson, M.B., F. B. vinniger, 
M.D., A. R. Jordan, MB., F.R.C.S, F. 8. Partridge. P. de C. 
Potter, R. D. Bell, MB., J. WH. Boyd, M.B., H. Speirs, M.D., 
F.R.C.SE, W. H. Gray, H. Child, R. H. W. Garle, A. Stewart, 
M B., P. B. Harrison, D. Manson, M.B., J. B. Cunningham, M.B., 
A. R Jackson, M.D., A. M. Mitchell, M.B.,J. E. J. R. Kelly, J. E. 
Ruck, R. J. Mayberry, M.D., B GC. Eskell, M B., J. D. Mercer, H. B. 
Bil.ups, M.B., J. H. Addinsell, J. B Randall, M.B., BE. D. Adrian, 
M.B., B. F. Bailey, M.C., C. E. Ties, M B., J. B. Alexander, M.B, 
T. W. MeCubbin, J. M. Gaee, A. W. 8. Sichel, M.B.. J. P. Jones, 
H. Q. O. Wheeler, A. FE. Atkinson, J. J. Healy, M. Redding, F-R. .S., 
T. Tie ney, M.D, J. S. Curgenven, J. R. Magee, R. Rowlands, .S. H. 
Richards, M.B., W. T°. V. simpson, M.B., A. Feiling, M.D., FE. Evans, 
J. F. Gallaber, M.B., AC. Wilson, M.D., H. G. R. Jamieson, M.B., 
R. L. Blenkhorn, M B., H. ©, 'T. Langdon, M.B., W D. Kennedy, M.B., 
R. W. L. ternandes, M.B., A. 8. L. Maleolm, R. O. Whyte, M.B. 

Temporary Lieutenants relinquish their commissions; E. A. Sea‘e, 
M D., H. J. Cooper, M.B., G. Kennedy. : 

To be temporary Lieutenants: E. Tempany, M.B., H. T. Stephens, 
T. W. Parry, M.B., R. D. MacGregor, M.B., H. E. Brown. M.B.. D. V. 
Muller, §. D Waiker, J. H. Swan, G. C. Swanson, M B., H. B. Watson, 
M.D., 4. W. Perkins, F.R.C.S., E.G. ¥. Thoin, M.8., A. G. Jenner, 
J. Johuston, M.D., W.J. Isbisier, M.B, J.G. Elder, M.B., T. C. D. 
Watt, M.B.. G. Robertson, A.B. Hail, M.B. 


Havelock, M.D., D. H. Fraser, MD. T. &.G. Shore, M.B., R. Dane, 


. B.A. Renting, A. P. Draper, M.D., A. B. MaeCarthy, M.B., G. Heath- 


cote, MLB. 


INDIAN MEDICAL SERVICE, 

Lieutenant-Colonel C. Duer, M.B., F R.CS., of the retired list, ig 
re-einp oyed during the period of the war, with effect from October 
26th, 1916. 

Major G. Tate, M.B., appointed temporarily to be Civil Surg-on, 
Simla (Basi), with effeet from October Ist, 1916; and, in addition, to 
be in charge of the current duties of Health Officer, Simla, with cnect 
from October 21st, 1915. 

Major A- T. Gage, Director, Botanical Survey of India, placed on 
speciat duty in the Department of Revenue and Agriculture to 
inquire into the possibiity of obtaining suitable sand for ¢ nchona 
cultivation. 

Major E..8. Peck, M.B. (retired), who was re-employed, has been 
permitted to resign, with effect fron: March 4th, 1916. : 


SPECIAL RESERVE OF OFFICERS, 
tovan ARMY MEpIcAL Corps. 

Captaius to be acting Lieutenant-Colonels whilst in command of a 
tield anibulance: (Acting Major) R. Magill, M.B., W. H. L. MeCarthy, 
M.C., M.D., W. &. Gardner, M.B. 

Captain (temporary Major) R. M.. Beath, M.B., relinquishes his 
temporary rank on ceasing to command troops on a hospital ship. 

Tne undérmentioned relinquish theiy commissiens on account of* 
ill health : Captain J. F. van der Westhuyzen, M.B., Lieutenant (on 
probation) C. R. Sandiford, M.B. 

Yhe notification in the London Gazette of December 20th, 1916, 
regarding Captain J. E. Cheesman is cancelled. 

Captain R. Hay relinquishes his commission on appointment to the 

M.S. 

Lieutenants to be Captains: W. 8. Dawson, M.B., G. Perkins, M.B.,. 
J.N. L. Blamey, M.B., R. L. Newell, M.B., J. Alston, MB..J J.B. 

Sdmond, V.B., A. M. Paterson, M B., R. D. Cameron, M.B., W. J. F. 
Craig, M.B., W. GL. Ingham, M.B., C. Rudd, M.B., M. foster, M.B,,- 
J. Pennett, M.B., A. K Gtbson, M.B., B. J. Ryvrie, M.B., J. M. Smeliie, 
M.B., D. G. Stoute, M.B., J. A. C. Guy, &E.B., C. W. Dudley, M.B., J. A.” 
Nicholson, M.8., H. G. Broadbridge, W. Corner, M.B 

To be Lieutenants: J. A. Charles, M.B., B Mountain, from 
University of London Contingent O.T.C. substituted for the notifica- 
tion in the London Gazette of January 2nd) G.G. Jack, D. Mitchell, 
M.B., H. C. Roberts, M.B., C Tighe, M.B., W. B. Lawson, J. B. Leigh, 
M.#. from Manchester University Contingent O.T.C., W. Garde- 
Brown. M.B. E. F. Creed, M.B., N.S. Tir-rvd, M B., - . E. Micklem, 
M.B.; R A. Woodhouse. and E. R. W. Gilmore, M.B., from University 
of London Contingent O.T C.; W. C Craig, MB. J. S. Munro, from 
University of Edinburgh O.T.C.: W. Westby, M_B., J. H. BE. Anne-. 
quip, G. C. MeEwan, M.B., R. J. smith, M.B 


A. D. Turnbull, J. G. . 
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OVERSEAS CONTINGENTS. 
CANADIAN Army MEpicaL Cores. 

The surname of Lieutenant-Co'onel G. R. Phi-p is as now described, 
and not Philip, as in the London Gazette of Noveumberl17th 1916. 

Lieutenant-Colo cls relinquish their temporary comuniissions : 
J.McCombe,G #. Arinstrong. 

Major C. F. M:@attin to be temporary Lieutenant-Colonel. 

Major T. P. Biadley (Canadian Militia) to be temporary Major. 

Captain E. RB. Selby to be temporary Major, 


TERRITORIAL FORCE. 
ARMY MEDICAL SERVICES. 

Captain J. N. Robbins, from aT. 
Assistant Director of Medical Services. 

RoyaL ARMY MrpicaL Corps. 

Major J. S. Mather, M.B., relinquishes his comninission on account 
of ili health, anil is granted the honorary rank of Major. 

Major A. H. Burgess, M 4#., F.K.C.S., is now scconded whilst holding 
@ teiporary commission with R.A.M.C. 

Captain A. Cuffe, M.D., F.R.C.8., resigns his commission on account 
of il ealth. . 

Captain (temporary Major) J. Bruce, M.B., to be temporary Licu- 

- tenant-Colonel whilst commanding a field ainbulance. 

Captain W, A. Slater, M.B., from Ist Northern Genera! Hospital, to 
be Cap ain. : 
Captain C. A. Spconer is seconded for duty with a hospital abroad. 

Capsain K. B. Ciarke velinquishes his commission on account of ill 
health, ani is granted the honorary, rank of Captcin (substituted for 
anuouncement in the '.oudon Gazette of March 4th 1915). 
- Lieutenants to be Captains: G. lL. Findluy, M.B., G. D. Newton, 
-K. F. R. Bavison, W. F. Lanchester, Kk. B. C, Mayrs, M.B., G. . 
Wiliiams, A. Ivedale, V.B., T. Higson. R. Welch, M.B., J. 5. Burton, 
H. B. Pope, H. W. Tayloy. R. R. Powell. 

The announcement which appeared in the London Gazvtte of 

“May 8th, 1915, regarding the appointment of J. S. Horn. M.B., is 

canceiled and the following substituted: J. Steedinan to be Lieu- 
tenant. 

Captain H. E. S. Richards, M.D., from Attached to Units other than 
Medical Units, to be Captain (substituted for announcement in the 
London Gaz zette of July 12th, 1916). 

To be Lieutenants: K.S. Beken J. D. Davidson. 

Attached to Units other than Medical Units.—Major R. J. RC. 
Simons relinguishes his commission on account of iil health, and is 
granted permission to retain his rank and to wear the pre-cribed 
uniform. 





VACANCIES. 


NOVICES REGARDING APPOINTMENTS.—Altention is 
called to a Notice (see Index to ddvertisements—Important 
Notice re Appointments) appearing tn our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.--House- 


Surgeon. Salary, £200 per annum. 
BOLTON INFIRMARY AND DISPENSARY.—Second and Third 


House-Surgeons. Salary, £200 and £180 per annum respectively. 
BRISTUL GENERAL HOSPITAL.—House-Surgeon. Salary, £175 
per annum. 
CAMBERW?t.LL: PARISH OF ST. 
Assistant Medical 


GILES. Two Locumtenent 
Oticers for the Infirmary. Salary, £7 7s. 


weekly. 
CARDIFF: KING EDWARD VII HOSPITAL.—House Surgeon. 
DERBYSHIRE ROYAL INFIRMARY. — (1) House-Physician and 
Casualty Officer. 2) Residential Anaesthetist. salary, £200 per 
annum. 


DUMFRIES: CRICHTON ROYAL MENTAT 
porary Pathologist and Clinical Pathologist 
annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.- 
surgeon. salary, £200 per annum. 

KENT EDUCATION COMMITTEE, Maidstone.—Temporary School 
Inspector and Medical Officer of School Clinic. Salary, £350 
per annum, 

KIRKWALL: PARISH OF EDAY —-Medical Officer. 

LONDON UNIVERSITY.—External Examincrs in subjects of the 
exe nination for medical degrees.* 

MANCHESTER CITY.—First Assistant Medical 
Baguley Sanatorium for Tuberculosis. Salary, £300 per annum. 

MANCHESTE R NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Lady House-Surgeon. Salary, £120 per annum. 

MANCHESTER ROYAL INFIRMARY.—Resident M:dical Otticer. 
Sa, ary, £225 per annum. 

NORTHERS HOSPITAL, Winchmore Hill, N.—Assistant Medical 
Otmcer (Resident, temporary). Salary, £7 7s. a weck. 

NOTTINGHAM AND MIDLAND EYE INFIXMARY. -— House- 
Surgeon Vady). Salary, £120 per annuin. 


HOSPITAL.-~Tem- 
Salary, £300 per 


~House- 


Officer to the 


QUE4#4N’S HOSPITAL FOR CHILDREN, Hackney Road, F.-— 
Temporary Assistant Physician 

ROTHERHAM HOSPITAL. - Junior House-Surgeon. Salary, £150 
per annum, 

ST. MARK’S HOSPITAL, City Road, E.C.—House-Surgeon. 

ST. PETERS HOSPITAL FOR STONE, ETC., Henrietta Street, 


W.C.—Junior Hpnse-Surgeon. salary, £75 per annum. 
STAFFORD SHIRG 8.DUCATION COMMITTEE —Women Assistant 
School Medical Inspectors. Salary, £4100 perannum. 


SUNDERLAND: ROYAL INFIRMARY.—Lady House-Surgeon. 
Salary, £150 per annum. 

WEST KENT GENERAL HOSPITAL, Maidstone.-Scnior House- 
burgeon. Salary, £250 to £300 

To ensure notice in thts column—which is compiled from our 


advertisement columns, where full particulars will be found— 
itis necessary that advertisements should be received not later 
than the first pont on Wednesday morning. Persons interested 
shoud rejer also to the Index to Advertiscaments which follows 
the Table of Contents in the JOURNAL. 


-Fieid Ainbulance, to be Deputy 


i 


DIABY. 
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APPOL NUME NTS 
BRAMWELL, Edwin, M.B., C.M.Edin , F.R C.P.Lond.. Medical Referee 
under the Workinen’s Compensation Act, 1906, for the Sheriffeom 
of Fortar, with a view to being employed in cases of writer’s 
cramp and telegraphist’s cramp arising in the Sheriffdom in 
which the servic-s of a inedical referee are requr ad. 
aor S.J., M.R.C.S.Eng , District Me tical Oflicer of the Bakewell 
nion. 
CumMING, J, M.B, C.M.Glasy., 
Hull District, co Yoris. 
Ronerts, A., M.D.St. And., Certifying 
eeopnge District, co. York. 
SuarPeiery, ., M.D Durb., Cer.ifying Factory Surgeon for the Louth 
Dis vas co. iiuincoln. 
TaiLENt, J H., M.B., 
Broiniey Union. 


BIRTIES, MA RRIAGES » AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sim should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure trsertion in the current issue. 


Certifying Factory Surgeon for the 
Factory Surgeon for the 


b.C.Camb., District Medical Officer of tho 


BIRTH, 
MacbetH.—On January 39th, at South Hill Nursing Home, Edgbaston, 
Biriningham, to Gertrude, wite of A. Stewart Macbeth, M.B., 
Ch.B., of Sunnyside, Raglan Road, Smethwick, a daughter. 


MARRIAGES, 


CotURTENAY —ASIWORTH.—On Saturday last the wedding was 
solemnized at S. Paul’s Church, Onslow Square, S.W., b tween 
Ashiey xeginald (Lieute ant A.S.C.), elder son of the Rev and 


Mrs .C. Courtenay, Rome Italy, and Edith Kenned:, younger 
daughter of J. Henry Ashworth, M.D.st. Andrews, M.R.C.P Edin., 
of Visne House, Cliftonville, Kent. The officiating clergy were 
the Rev. Prebe dary Webb-Veploe and the Rev. A. C. Ashworth, 
brother of the bride. 

HAMtt TON—TRUMPER. On the 28th January, at Aston Parish Church, 
by the Rev. Canon Sutton, M A., Major I. C. Hamilton, Hants 
R.G.AAT.E.), third son of late James T’. Hamilton and Mrs, 
Hamilton, of Hollyholin, Southaimp:ion, to Aiice Joan. only 
daugiter of Dr. and Mrs. Trumper, of Aston Manor, 
Birmingham 

LEWrEns—ASHWORTH.—On Saturday last the wedding was s solemnized 
at S. Paul’s Church, Onsiow Square, S.W., between Willian 
Heartley Nicholson, elder son of Arthur H. N. Lewers, M.D.Loud., 
F.R.C.P., of 15, Southwiek Street, W., and Winiired Louise elder 
daughter of J. Henry Ashworih, M.D.St. Andrews, M.R.C P Edin., 
of Vigne House, Cliitonville, Kent. The othciating clergy were 
the Rev. Prebendary Webb-Peploe and the Rey. A. C. Ashworth, 
brovher of the bride. 

DEATHS, 

D'Antu.—On January 3lst, at Ainbank, Barking Road, Plaistow, 
Walter D’Aeth, L.8.A., of Charing Cross Hospital, age] 50 years, 
the bel ved husband of Helen D’Aeth, 

Petuick. On February 4th, at 21, Somerset Terrace, 
London, W.C., Marie Louise Pethick, daughter of the 
Henry Pethick, J.P , of Weston super-Mare. 

WALLIS.—On January 29th at 21 Meneage Str+-et, Helston, 
Bas 1 Wallis, MB. B.S... B A.Cant:b., M.R.C.S.Eng., 


Duke's Road, 
late Mr. 


Cornwail, 
L.R.CLP 





Lond., aged 35, dearly loved husband of Alice Wallis. Interment 
at The Friends’ Burial Ground, Reading, on February Ist, at 
3 p.m. eee. 
DIARY FOR Hk WEEK, 3 
MONDAY. 

Mirpican Society oF Lonpon, 11, Chandos Street, W. 8.30 pm.— 
Surgeon-General H. D. Rolléston, C.B., M.D, FI RG. PBN 
Naval Medicine in the Great War. 

RoyvaL COLLEGE OF SUurG-rONS OF ENGLAND, 5 p.m —Hunterian 


Lecture by Professor J. Hutchinson: Dupuytren’s Contraction. 
TUESDAY. 
ROYAL SOCIETY OF MEDICINE: 
SECTION OF PATHOLOGY, 5 p.m.—Major I’. W. Mott, F.R.S., 
R.A.M.C.: (1) Chanves in tie Central Nervous Systein in Hypo- 


thyr idism; (2) in Shell Shock and Gas Poisoning. Dy. Drink- 
water: An Anatomical Abnormatity inherited from the 
Fitteenth Century. 

WEDNESDAY. 


RoyaAL COLLEGE OF SURGEONS 1,incoln’s Inn Fields, W.C., 5 p.m.— 
Hunterian Oration by Surgeon-General Sir George Il. Makins, 


K.C.M.G. 
THURSDAY. 
Royat Socinty OF MEDICINE: 
SECTION oF DrRkMATOLOGY.—-4 30 p.m., Cases. 5 p.m., Dy. 
Graham Little: EKrytheme Annulaire Centrifuge (Darier). Mr. 
J. M. H Macleod for Dr. Allworthy): Occupation Dermatitis 
in the Flaxspinning Mills (Doffer’s Eruption). 


FRIDAY. 
Roya Socinty oF MEDICINE: 

SECTION OF  TOLOGY, 8.15 p.m.—Discussion on War Injuries and 
Neuroses of Otological Interest, to be opened by Mr. H. J. 
Marriage, I’. R.C.S 

SrcTioN oF ELrc FRO-THERAPEUTICS, 8.30 p.m.—Dr. 
Berry: Trauma in the Etiology of Arthritis 

Society oF TropicaAL MEDICINE AND HYGIENE, 11, Chandos Strect, 

W., 5.30 p.in.—Miss Harrictte Chick and Miss E. M. M. Hume: 

The Distribution among Foodstuffs (especiatly those suitable for 

the rationing of armies s) of the substances required for the 

prevention of (a) Beri-beri and i Scurvy. 


DIARY OF Tk ASSOCIATION, 


Meetings to tc Held. 


Martin 


MAKCTI, 
1 Thurs. London: Insurance Acts 


Reral Practitioners 
nittee. : 


Subcom- 


Marvuin-in-the-Foelds, in the Couuty of Middlesex. 
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